By Corol Diey a1 12:51 piiy, Juin 20, 3070,

(Lorrecked & Y- 10 {Rece;vzn. St et

(eapdh  MIBBOURI DEPARTMENT OF HEALTH
i) STATE PUBLIC HEALTH LABORATORY
¥ CMI INTOXILYZER 5000 MAINTENANGE REPORT

Complete this report In dupticate a1 the fime of Ihe regular momhly,p_reyhn_ﬂya malntanance. ¢heck. and whenevar inatevment
Is repalred, Send copy to Depariment of Health; Retaln orfginal In depariment fifo. '

TNTOXILY2ER 5000 617 ‘ GAYE 07 BEPEGTION
66002343 0VI22010
LOGATION OF INSTRURLENT (STREET AND GITY) TIME OF INSPECTION
Charlack PD, 8401 Midland Bivd, Charlack, Mo. 63114 22:26

CHEGKLISYT .
Place a check (v} to the fafl of each item If tound to bp salisfactory or if operating within establishad [Imits. {Write in observed

values where delermined.) Unchecked llems Musl bo corrssted before using Instrument.
&) DVM TEST: (350 2 .160) 366

1 DIAGNOSTIC CHECK (PRINTOUT ATTACHED) OK

¥ criArACTER DISPLAY TEsT QK

¥l PRINT TEST (PRINTOUT ATTAGHED) OK A
Wl Tivve AND DATE 22126 01/12/2010

1 CALIBRATION CHECK — _
Run three lests using a-standard solulion, All three lests musl be within 2 8% of the slandard valie and mus|

have a spread of 005 or lass. Check the box carrésponding to the standard solutlon being used. (USE CAL. CHECK
MODE) (PRINTOUT ATTACHED) ’

&2 0.100% STANDARD — MUST READ BETWEEN.0.005% AND 0,105% INCLUSIVE

1 0.040% STANDARD — MUST READ BETWEEN 0.038% AND 0.042% {NOLUSIVE

(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCGE REPORT)

TEST | 0.097% TEST2 g9~ 0.098% . TESTS 0.099%

¥ 8IMULATOR TEMPERATURE (a4e + 20y 34 Degrees C

& PERFORM AFI TEST (PRINTOUT ATTACHED) OK

] NUMBER OF REF USALS, SINGE LAST MAINTENANGE REPORT, AND NUMBER OF SUBJEGT BREATH TESTS IN EACH
RANGE AS FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

0

REFUSALS 0 [0-.04 0 0508 0 .10-14 1 A15-19 1 Over 19

List any now perts and deseribe-any altaraltion or modification hat was made to restere Ihe instrument to operata salisfactorily and withln |
esieblished limits {use othef side if necessary),

Verified calibration

RepCo, Marketing  0.100% solution Lot# 09001  Bottle# 1144 Expires: 04/22/201 1

PRINT NAME

SIONATURE
B IF7 €O DGy Det. Bric Sontheimer # 64

TYPG it PERMIT NUMBER/EXMIRATION DAYE TELEMHONE RUMDER

820316 Expires 11/13/2010 (314) 427-4715
MO 8301255 (9-04) Ausa(r:.n. wgw@wrm AGI‘IO::“ EvALOvER .: LAD64
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